THIS SHIPPING QRDER must be legibly filled in, in Ink. in Indelible Pencil, or in .

Carbon, and retair / the Agent. Shipper's No.

Car;ier’s Name: CP” 7//4 / K) (/0/5"”7”7/ 0/7 Carrier's No,

RECEIVED. subject to the cldssifications and tariffs in effi}:t on the date of the issue of this Bill of lading,

. /L//a\ W ! Ge 7 (Date) | —1F 1977 FF;OM M COenié/! 4’/“;//5

the property described below, in apparent good order. except as noted (contents and condition of contents of packages unknown), marked, comsigned. and destined as shown below. which said company (the word company being understnod
throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees 1o carry to its usual place of delivery at said destination, if on its own railread, water line. highw route
or routes. or within the territory o? its highway operations. otherwise to deliver to another carrier on the route to said destination. It is mumally agreed. as to each carrier of all or any of said property over all or any portion
of said route to destination. and as to each party at s time interested in all or any of said property. that every service 1o be performed_hereunder shall be subject to all the terms and conditions of the Uniform Domestic Straight
Bill of Lading set forth (1) in the Uniform Freight Classification in effect on the date hereof, if this is a rail or rail-water shipment. or (2 in the applicable motor carrier classification or tariff if this is a. motor carrier shipment
Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading. including those on the back thereof. set forth in the classification or tariff which governs the transportation of this shipment.
and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns. \

(Mail or street address for purposes of notitication only.} Subject o Section 7 of conditions. if thus ship-

67 4 - adpr is 1o be deliverad to the consignee without
COﬂSiQﬂed TO 6@”7/ / K)(/O/ Wﬂ/’/ﬂﬂ - recdyrse on the consignor, the consigngr shall

sign ¥e following statement:

On Coflect cnzeluvery Shipments. the letters "COD" must appear before consignee's name or as otherwise prczded in It\e§430. Sec. 1 Theearrier shall not make deliverf of this
" 4;7 shipmeNr without payment of freight and all
Destination / j b } Cf// /ja” Street 0 ff\y’ﬁ; Cl’(y other lalful charges.
LOSANGEES  cowry  42E ik e TCOF ] 7o
elivery
Route Address j/; /’”p
(*To be filled in only when shipper desires and gaverning tariffs provide for detivery thereat.) (§anature of (‘O)\Sl#\(}l' }
. N -
Delivering Carrier CF/’W/ 7 [ /?PC” 5%’7/” yoddd Car or Vehicle Initials and No.___/ ’l C. 0. D.tharges o
Paid
R — B ——————— i v
Collect on Delivery $ And Remit to U Shigpe: [ Consignee
1f charges are}to bf prepaid. write or
Street Csty State stamp here. “To Ybe repaid.”
Pac,:(;ges HM. Kind of Package. Descriotion of Articles. Special Marks. and Exceptions .ﬁeggtr(esc‘@f? 0932?5 CCOh“e);‘;

to appiy
he charges on the
reon.

B\ Or /)}chj/ ok Recetvd §
T/ Prsformtrs _ Fer ResCuz]
St Hs & P58 Ho50 e A T

& 592 30 A4 t b 50 e
T300

Afent or (shier

“if the shipment moves between two ports by a carrier by water, the law requires that the bill of Jading shall state whether it is carrier’s or shipper's weight.
NOTE - Where the rate is dependent on value. shippers are required to state specifically in writi/ng;: agreed or declared value of the property

The agreed or declared value of the property is hereby specifically stated by the shipper to be Mot exceeding
+

ey pfr/ &Uj/ﬂ; Shipper, %{W—/—u

Permanent post-office
address of shipper,

BOE-C6-0096012



et w A

State of.
Form Ap,

oy

Cafiforni —Health and Welfare Agency
ad OME No. 2050—0039 (Expires 9-30-91)

See Instructions on Back of Page 6
and Front of Page ~

Department of Health Services
Toxic Substances Control Division
Sacramento, California

Please printior type. ¥'Form designed for use on elite (12, i typewriter).
tA UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Do::\‘u?rr:ief:tstNo 2. Page 1 Information in the shaded areas
WASTE MANIFEST ’ of | is not required by Federal law.
3. Generator's Name and Mailing Address ¢ LA State MEnitest Document Number
MCDONNELL DOUGLAS REALTE. 5] |
4060 LAKEWOOD BLVD, 6TH FLOOR B. State Generator's D
JONG-BEACH, A 30808 (310) 627-3014 i & HDBIG)
3 X 5. Transporter 1 Company Name 6. US EPA ID Number P L. Staté Ti orter’s 1D
0 ’ . L, i - , T A N A - coomses -
Z 1oy ; s (P e bt / 11 gl?} s 1}!:’][ - l;./’ / D Transporter's Phoner. . 70 & Soedd oo}
g 7. Transporter 2 Company Name 8. US EPA ID Number E.-State Transporter's 1D
S — :
g LU0 L L L Ll p ]| | F Traneeoners Prone
& 9. Designated Facility Name and Site Address 10. US EPA ID Number G State Facility's 1D }
o LAIDLWY ENV. SERVICES, INC. Ll L Ll Ll
S D. H. Facility’s Phone .
< BUTTONWILLOW, CA 23206 | o
z blalpeBloleTZE? DELL
o 12. Containers 13. Total 14. 1.
© 11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit ‘Waats No.
W
= No. Type Wt/ Vol
S a. State
z| & XXXEREXX NON RCRA HAZARDUODS WASTE SOLID AR
CE|E OIL, ABBSORBENT, ALUMINUE SHAVINGS 00 o I EPA/Other
Z| N p |l Ll P _L-" 11 %
E b. 1 State’
&l R
Q A “
o T EPAI Other
< 0 |1 | |
gl R fe State
8
@ EPA/Other
- I O O
w d. State
i—-
Z
8 EPA7Other
| i | L1 11
w —_—
cg . Additional Descriptions for Materials Listed Above . s K. -Handling Codes for Wastes Listed Above
& i : o g ; a: 2 b.
5 l1A ROLL OFF BOX CONTAINING OIL, ABSORBENT
u ALUMINU !‘ﬁ SHAVINGS, ANDUNSBED PPE Y d.
< 4 { L g % i
5 aep ¢ | % — BDC. =119
- 15. Special Handling instructions and Additional Information
<
z i o fad = ¢ y
2 EAR PERSONAL PROTECTIVE EQUIPMENT SITE LOCATION
X T9R02 8 O g >
= P 18503 « KORAMANDIE
o EHERGENCY CONTACT (714188, 2307 BRa# - BORBANCL, O3 Q0502
5 16.
g GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
' and are classified, packed, marked, and iabeled, and are in all respects in proper condition for transport by highway according to applicable international and
g national government regulations.
o« it | am a large quantity generator, | certify that | have a program in place to reduce the voiume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicabie method of treatment, storage, or disposal currently available to me which minimizes the
o
present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
5 generation and select the best waste management method that is available to me and that | can afford,
LE'J Printed/ Typed Name Signature Month Day Year
& ;
14 HEEEN
i} ; 17. Transporter 1 Acknowledgement of Receipt of Materials
<Z( A Printed/Typed Name Signature - Month Day Year
N .
u g . | I T I
w o) 18. Transporter 2 Acknowledgement of Receipt of Materials
2 ? Printed/ Typed Name Signature Month  Day  Year
Of g
z|. R I I I
19. Discrepancy Indication Space
F
A
C
|
L
‘:' 20. Facility Owner or Operator Certification of receipt of hazardous materiais covered by this manifest except as noted in item 19.
Y Printed/ Typed Name Signature Month  Day  Year
O T A
DHS 8022 A Do Not Write Below This Line
EPA 8700-—22
(Rev. 6-89) Previous editions are obsolete.

BOE-C6-0096013



~ Form Appigved OMB No. 2050—0039

IR PR,

e ca .

o -
State &f California—Healith and Weltare Agency

(Expires 9-30-113

See Instructions on Back of Page 6
and Front of Par

-

Toxic Substances Control

Department of Health Services

Division

(Rev. 6-89) Previous editions are obsolete.

Please print or type. - Form designed for use on elite (1. :h typewriter). Sacramento, California
,N“ »«UN,'F RM HAZARDOUS 1. Generator's US EPA ID No. Dog:ar:g:ts;lo 2 Page 1 Information in the shaded areas
. s s ASTE MANIFEST UL L L Pl 111 of is not required by Federal law.
_ | 3. Generator's Name and Maifing Address . <> - L0 D w2 MW U 25 L ¢ oS | AL State Manifest Document Number
P MBDONNELL DOUGL REALTY < 98?88?%&
f 4060 Lakewcol Elve. 6th Flgore B S Goneraiore D
};gn: Begc: Ca. 90808
- Genétator's one () kl I e e b d
g1 §. |5 Transpaster 1 Compuny Namg = ¢ =~ ¢ ., 6 US EPA ID Number C. Stdte TianspoRbr@IDD . W L B ¥ o
PR o & o ‘ oy . - . D. T or' 8 Phone —
SPFDAr T 3 S o T N P O i e SO
g 1 7. Transporter 2 Company Name 3 US EPA iD Number E: State Transporter’s 1D
g Ll Lt L1l p ]| L Trenseoners Prone
- ; .} 9. Designated Facility Name and Site Address 10.. US EPA ID Number /- Stata Facilify's ID
- §ALESQO EYS?E?{& USA, INC.-AZ Pt et bt d
S 5736 W, Jeffereon H. Facility’s Phone v
< Phoenix &c. 85043 o
T SRS R RTOTS RE T« lerqpe Centainers™ M <18, Total < T 44 1
8 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit = Waste No.
L No. Type Wt/ Vol
< a. gt ra . ... | State
5 RQ: POLYCHLORINATED BIFHENYLS &, 251
F g ¢ uwazie coIE o " JEPA/Cther ‘
§ N £ Y o] I D P U P 2 | e :
E b. v - * e State
§ }: ~RQ: POLYCHLORINATEL BIPHENYLS %1
8 4 2 mmy e P - . ) EPAOther
& 2—) G Ui 3317 PELl - ’!F‘*\i!{" N IQIK"} B
<
g1 R - - e S : State
g Qs POLYCHLOZINATLDL LIPHENYLS azn e
® 9 gNZzIL BGIT Sz EPAIORST ]
- i RN S I O 10 B
v d. 4 ) : State
[ : I3
z ’ o .
3 - EPA/Dther
. ] I
w ooyt
% J. Additional Descriptions for Materials Listed :Above : S . K. Handling Codes for Wastes Listed Above
. : ; : : b
[e] i g e G e o o g ¢ i g 2. )
& WEAR APPBROPRIATE PROTECTIVE EQUIPHENT
2 EMERGENCY conTAcT (714)981-8300 3 g
4 i
S ERG#31 : -
Z ;
ooy 15. Special Handling Instructions and Additional Information
<
4 2 A - ML N T = T e L e -
" 114 JOXS5% Concaining PCR 211 Drumd CRVICL DATD 106-15-9%
= LIED XSS CONTATHIND LICTHT BALLAZTT o BENTICL BATL fw=l seutb
o lig = X5F ¢oirrimyws ofv nyT BEBDTa
5 16.
i GENERATOR'S CERTIFICATION: 1 hereby deciare that the contents of this consignment are fully and accurately described above by proper shipping name
o} and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
% national government regulations.
o ¥ 1 am a large guantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
o to be economically practicabie and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
6 generation and select the best waste management method that is available to me and that | can afford.
Z
w Printed/ Typed Name . . Signature Month  Day  Year
g v i o
5 L ‘ S T S VI
w g 17. Transporter 1 Acknowledgement of Receipt of Materials
<Z( A Printed/ Typed Name Signature Month  Day  Year
N U N . , -
5| § pLLLes I S
W o) 18. Transporter 2 Acknowledgement of Receipt of Materiais
‘2 ? Printed/ Typed Name Signature Month  Day  Year
Ol E
zl R I T I T
19. Discrepancy Indication Space
F
A
o]
1
L
1!_ 20. Facility Owner or Operator Certification of receipt of hazardous materiais covered by this manifest except as noted in item 19,
Y Printed/Typed Name Signature Month  Day Year
N I T
DHS 8022 A Do Not Write Below This Line
EPA 8700—22
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